Alcohol (ethanol, ethyl alcohol) , the most commonly consumed intoxicant, has a long association with humankind and is believed to have been consumed for at least 9,000 years. Its harmful effects have long been recognized. While Winston Churchill was able to proclaim that he had taken more good out of alcohol than alcohol had taken out of him, most people do not have a Churchillian constitution. All forensic pathologists, among others, see the deleterious effects of alcohol consumption in their daily work. The multiple disciplines that involve alcohol are reflected by the range of specialties of the authors who have written for this issue. While much is known about alcohol, its pharmacology and laboratory investigation is not simple. Papers examine the basic science and determination of alcohol concentrations-knowledge that can help us deal with questions in legal proceedings. The range of effects on the body is widespread, and this issue contains papers that deal with multiple organ system effects as well as more specific clinicopathologic scenarios.
A popular saying in defense of the use of alcohol is that some pretty dumb things have been done while sober, but many deaths are of course associated with nonsober individuals and a paper from the New Mexico Office provides an overview of patterns of death associated with alcohol use.
This issue deals with multiple topics that impact on the daily practice of forensic practitioners. When assessing the effects of alcohol, the forensic pathologist may encounter the acute and chronic effects on the body. So in this issue, pa-ALCOHOL pers are included on the effects of alcohol on the heart and the brain. Overlapping with the effects of these organs is sudden death in the chronic alcoholic. Such deaths often present no specific "smoking gun" pathology and a number of mechanisms may have caused death in these cases, including cardiac arrhythmias and alcoholic ketoacidosis. Of course not all deaths are due to the chronic effects of alcohol, and another common question posed to pathologists is how high a concentration of ethanol accounts for death. A paper on death from acute alcohol intoxication reviews this question. Another related scenario is how to deal with the alcoholic in custody. These deaths can be controversial and pathologists are not infrequently asked to examine such custody related deaths, and knowledge of correct clinical management adds to our expertise. One impor-tant area that forensic pathologists and neuropathologists may be confronted with is the death of an intoxicated person after a blow to the head. These cases often have nonspecific findings, and a paper in this issue examines this scenario. This is the second time I have had the honor of guest editing the Journal. I would particularly like to thank all of the authors for their contributions. No one declined my request for a paper and the papers were produced expeditiously. Once again I would like to thank the Editor, reviewers, and the staff of Academic Forensic Pathology for their help in the preparation of this issue.
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